FILE NOW: FILING FEE IS $61.25 FILED

: NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
§ CORPQORATION Sandra B. Mortham ay * am
i ANNUAL REPORT 8 R Sacratary of State S I- t f St t
i 1998 6T DIVISION OF CORPORATIONS cerctal Y 0 alc
[ POCUMENT # (7)
P Coorpcoration NaEme N47222 7
WINGS OF PRAISE, INC. ‘
Princlpal Place of Businass Mailing Address .
f 454 NW 90 AVENUE 454 NW 03 AVENUE 3 Date Ingorporated or Qualfied
§ SgRAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 : g I
! 5 ~FET Number Applied For
: Gmazgs Not Applicabla
—2—’ Principal Plaos of Businoss 28. Maiing Address 5. Certificate of Status Desired O $8.76 Additional
[ 21 28 : Feg Roquirsd
Sulle, Apt. #, elc. Suite, Apl. ¥, atc. 6. Election Campaign Financing $5.00 may Be

22 2] . Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & hameowners association?
i 23] 28] Oves Mo
‘ Zip Country 2ip Country 8. This corporation owas of has paid the current year Intangible
) 24 25 29 30 + Personal Property Tax due Jung 30. Oves Do

9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
WIRSCH, CRISTINE 82| Streel Address (P.O. Box NUmber s Not Accaplabls)
484 NW 93 AVENUE

CORAL SPRINGS FL 33071 &
’ 84 City FL las Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglsierad agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl tho cbligalions of, Seclion 617,0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE - .
Signaturo, typed o printed hanw of registarod agant and litle It applicahle {NOTE: Aegislered Agenl signalure reguired when reinslaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S T DELETE 11TILE I Change ] Addition
HAME HIRSCH, CRISTINE 12 NAME
sgeraponess | B4 NW 93 AVENUE 1.3 STREET ADDRESS
; ocnv-s-z¢ | CORAL SPRINGS FL 33071 14 ¢ITY-§1-2P :
ME T T DELETE 21 TITLE [ Change [ Adattion
HAME FINCH, GLENN H 22 KAME
streerapoess | 18401 TURNING POINT DR. 2.3 STREET ADDRESS
CITY-51-2P LUTZ FL 33549 2.4 OITY-ST-2P
TNE ) T oecETE 31TIME [T Ghange L Addition
NAME ‘ZULUETA, JOSEPH T 3.2 NAME
sThect aporess | $8240 BOB O LINK DR. 3.3 STREET ADDRESS
LiTY-$1-210 MIAMI FL 34.0ITY-ST- 2P
_ THE D [ oELete 417IMLE [ change T Addition
HAME PEREZ, MARIO 4 2 NAME
seeraporess | 330 NW 99 WAY 43 STREET ADDRESS
CITY-§T-TIP PEMBROKE PINES FL 44 CITY-ST-7P
e D T DELETE BATILE ; [ Change  LJ Addition
HAME RUSHWORTH, ROBERT D B2NAVE
staeer anoess | 430 LOCH DEVON DR. ﬂ 5.3 STREET ADDRESS
CY-§1-21P LUTZ FL 33549-4200 54 CITY-ST-29
e T DELETE 61 TTLE D Jchangs  DFF Addition
NAME 5.2 NAME AUBREW FoX
STREET ADDRESS casTREET A0ORESS | 7G> HopD STREET
oY 5121 bAOY-S20 | AIA el vidoph o L. 3 302
14. { horeby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Sektion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or truslea empowared 10 execute this repor! as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changaglsor on an attachment with an address. / /é

SIGNATURE: 275y ol AR




